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[Abstract] Objective To evaluate the outcome of patients with coronary artery disease{ CAD) after percutaneous
transluminal coronary angioplasty (PTCA) with *™Tc-MIBI SPECT imaging. Methods  One hundred and sixty patents
(mean age 54 + 9} years old) underwent stress and rest™™ Te-MIBI myocardial SPECT imaging after PTCA were followed-
up for (36 +28) months. Results  During the period of follow-up, 34 patients (21.3%) suffered from cardiac events,
including 4 with acute myocardial infarction, 3 with unstable angina pectoris, 8 with bypass surgery and 19 with PTCA.
The cardiac event rate in patients with revetsible perfusion defects (group 1, »=43) was 62.8% , which was significant-
Iy higher than that in patients with irreversible perfusion defects (group 2, = =32,12.5%,%* =19.3, P<0.0001), and
higher than that in patients with rnormal perfusion imaging (group 3, n=85,3.5% ,3* = 57.44, P<0.0001), Univari-
ate and multivariate analyses showed that reversible perfusion defect was the hest independent predictor for cardiac events
(P<0.0001}. The estimated event-free survival rates of group 1 were 56%, 32%, 26% and 26% at I, 3, 5 and 10
years of follow-up, respectively. However, the estimated event-free survival rates of group 3 were 99%, 97% , 94%and
94% during the same periods. Conclusions The results show that stress-rest ®™Tc-MIBI SPECT imaging can be used
for stratifying patients into low, intermediate and high risk of future cardiac events after PTCA.
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